
WITHDRAWAL OF REGISTRATION OF DOMESTIC
REGISTERED LIMITED LIABILITY PARTNERSHIP

Wyoming Secretary of State Phone (307) 777-7311/7312
The Capitol Building, Room 110 Fax  (307) 777-5339
200 W. 24th Street E-mail: corporations@state.wy.us
Cheyenne, WY 82002-0020

1. The name of the partnership is ______________________________________________________.

2. The date of filing of the initial statement of registration in the Office of the Secretary of State on

______________________________________________________________________________

3. The reason for filing the statement of withdrawal __________________________________________

______________________________________________________________________________

4. The effective date of withdrawal, if it is not to be effective on the filing of the statement of
withdrawal, provided that any effective day other than the date of filing of the statement of
withdrawal shall be a date subsequent to the filing.
______________________________________________________________________________

5. This statement of registration has been executed by one (1) or more partners authorized to execute
a statement of registration.

Date: ______________________ Signed: ________________________________________

Date: ______________________ Signed: ________________________________________

Date: ______________________ Signed: ________________________________________

************************************************************************************

Filing Fee: $50.00

rllpwith - Revised: 9/2003
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